07271999-90027-004-5150.00-$150.00

AMOUNT DUE ON OR BEFORE 08H¥9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENS-OF S¥ATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

'DOCUMENT # P98000008469 v/

SQUAR‘.E .ONE- CONSULTING CORP.

Principal Place of Business Mailing Address

20533 BISCAYNE BLVD 20533 BISCAYNE BLVD

UNIT 4308 UNIT 4208

NORTH MIAM) BEACH FL 33180

NORTH MIAM] BEACH FL 3n80

FILED

Secretary of

Jul 27,1999 8:00 am

State

07-27-1999 90027 004 ***150.00

DO NOT WRITE IN THIS SPACE

AR AR

3 Date Incorporated or Qualified

01/27/1998
2. Principal Place of Business 2a. Maziling Address 4. FEI Number \ Applied For
P e 26 \*\" n% O% :23 ) Not Applicable |
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. s m"cm of Status Desired $8.75 Additionat
2—2-] ;—I Fee Required
- City & State™ T = == == ——City & State ——— —= — "~ 6: Election Campaign Financing- $5.00 May Be
;} —2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This cofporation owas the curreni year
_‘ ’a ;l —‘.'._U—I Intangible Personal Property. D Yes D No
9. Name and Add of Current Reqistered Agent 10. Mams and Address of New Registored Agent
81| Name
| AJ;,E ALM“L ERIAE AI VENUE 82| Streai Addross (PO, Box Numbe/ 5 Not Acceplabie)
' "CORAL GABLES FL- 33134 . 83
Fe s 84| City 85( Zip Code
s FL ™|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmad

office or registered

or both, in the State of Florida. Such cha

was aulhorized

corporation
bythecorpomionsboa

subrmils this statement for the purpasa of changing its registered
d of directors. | hereby accept the appointment as regisiered

ption or the recaiver or rustes empoy

agent. | am famﬂlarﬁl?t‘and accept the obligations of, seclion 807, , Flarida Statutes,
SIGNATURE
’ Signatums. typed or grinied e of regiatered sgent and thie if coplicatle. MOTE: Regi ‘Agent signature recimed when ing) DATE
12. OFFICERS AND DIRECTORS | RE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [oeere rTmE O] change [ ] Additon
HALE VEGA, CHRISTINE LINAME
sTReeTADDRESS | 20533 BISCAYNE BLVD 13 STREET ADORESS
CNv-5T-ZP HOH'IH MIAMI BEACH Fﬁ. 33180 14 CITVST-2P
e — ———rr e ‘EIDELETE 2 4.TITLE .- - - D Changa. D Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2F 24 CITV-ST-ZP
Tme D DELETE 31 TME 0 change L] Addition
CTRME T - - - - - cme= Raawee—— - — - — —_
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.2P 34 CITY-ST-ZP
TE ] oeLere 44TmE [ crange [ Adeibon
NARE 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP A4 QTrSTIP
TmE L] oeLere SATME (] crange [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T2aP 5.4 CTTY-ST-2P
me [_ioeete 81 TME [ change [ Addition
NANE 62 NAME
STREET ADDRESS .3 STREET ADDRESS
Cry-Stap 64 QITYST-ZP
14. | hereby ceriify that the information supplied with this filing does not quality for the axemption stated in section 119.07(3)(i), Flcmda Statums I further cartify that the information
indicated on this annual repor‘t or supplemental annual report is true end accurate and that my signature shail have the same s if made under qath; that | am

red to executs this repon as required by Chapter 607

Taa N 3

gg&\q&

—ty?

-

Oayime Phone i hl

CR2E03M (5/99)

} pan




